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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIANCE WTTH SFUTION (5.08%, F1LORIDA STATUTES THE FOLLOWING IS SUBMITTEL TO RECESTER A FOREXSN  LIMITED LABILITY
COMPANY TOTHANSACT BUSINESS B THE STATE OF FLORIDH

CMI Media, LLC
TName of Forcign Limied Diabliy Company, must include "Limited Lisbility Compory,” L.LC.7or 'LLC.T)

(1 natoe unssariahle, enter sliemate nume adopicd for the prpose of ansactisg businoss in Plovide. The alterneic name must inchude “Limsted Liskility Company,” L.LC," o “LLC.T)

Delaware
2 3.

{PET cumber. T wpplcable)

tTunsdiction under G (sw of wiach Joreign Timited Esb ity company 11 of grAized)

3.
Mﬁwmmn;&-ﬁ r.tLg:r to repstration.) ity
2200 Renaissance Blvd., Suite 160 3 WTC, 175 Greenwich Street, | 1th FL
5. 6,
(Stroet Addw=s of Privet 5 Tty A3 )

King of Prussia, PA 19406 New York, NY 10007

D
[ )
D
] . . 4 : . 1 o
7. Nawpe and gzeel address of Florida registered agent: (P.O. Box NOT acccptable) %
-
; —_—
Corporate Creations Network Inc. - L g
Name: "L T
._‘ ‘ ? Cj —r
801 US Highway 1 -
Cffice Address: LT @
e
North Palm Beach 33408 o
, Florida
(City) {Zip code)
Registered agent’s accepiance: '
Having beem mamed as registered agent and to dccept service of process for the above stated limited liobility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and [ am famillar with

1o comply with the provisions of ail statutes relative fo the proper and complete performance of my dufies,
and accep! the obligations of my position as registered ogent.

Carlos M Alvarcz, Special Sccrctary
(Repered ageot’s s puatas}

ATAQN A

;
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8. For initial indexing purposcs, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o sia (6) wiall:

Litle or Capacity; Namg apd Address
& Manager Natne: Marjolein Bruurs
3 WTC, 175 Greenwich Street, b FL

OMember Address:
O Awhorized New York, NY 10007

Person
OOther_______ QOOwer
OManager Name:
OMember Address:
CAuthorized

Person
QOOoter____ . OOther
(Manager Name:
OMember Address:
(JAuthorized

Person
Onher, Oher

. Dugor Capacify;

Namg and Addresy:

(JManager Narme:

OMember Address:

G Authorized

Person

OOther (DOnher,

(IMianager Name:

TOMember Address:

O Auborized

Person

D Onher OOwer.

OManager Name:

(OMember Address:

O Authorized

Person

OOther OOther

Impenan] Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, d

uly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ransiation of the certificale under oath

of the ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree (elony as provided for in 5.817.155,F.5,

- L

Marjolein Bruurs, Manager

Sigosture of mn ssthorized person

Typed or printed oame of sigooe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMI MEDIA, LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HARS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMI MEDIA, LLc”
WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

A

.kmww haeca, Gecretary of Slas )

5933309 8300
SR 20223979768

You may verify this certificate online at corp.delaware gov/authver shtmt

Authe ntication: 204819228
Date: 11-09-22




